
 
 
 

ACCESSIBILITY CERTIFICATION 
 

(to be completed by Owner and returned before final draw is issued) 
 
 
In order to meet the requirements of federal and state accessibility policy, the undersigned 
being first duly sworn on oath do certify to the Georgia Department of Community Affairs 
(DCA)/Georgia Housing and Finance Authority (GHFA) that the above referenced project was 
constructed in compliance with all federal and state housing accessibility requirements 
applicable to the project as agreed to under the Owner’s Statement of Accessibility Compliance. 
The undersigned further understands that any deviations from federal and state accessibility 
requirements are the responsibility of the Owner and, as such, Owner is responsible for such 
deviations and DCA can not waive these requirements. I also understand that noncompliance 
may require me as Owner to make modifications to the project and/or result in repayment of 
funds to DCA to correct any errors or deficiencies in the project. 
 
 
_________________________________________________ 
Ownership Entity Name 
 
_________________________________________________  
Authorized Owner or Representative—Printed Name and Title 
 
_________________________________________________  
Authorized Owner-- Signature  
 
_________________________________________________  
Date Signed        
 
 
Project Name and Address: _______________________________________________ 
 

   _______________________________________________ 
 
    _______________________________________________ 
 
Project Number:  _______________________________________________ 
 
Applicable QAP:  _______________________________________________ 
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